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total body we~ht Since adenosine is inihelly largely confined to the vascular 
sp,a¢~, if has bo~n postulated that obese p~henta may receive excessive 
amounts of the vasodttator, resulting in a higher i t~ido~e of side effecfs and 
greater flsk 
M~thO(~ Wn studx~d a total Of 24,258 patients (13,219 males and 11,039 
lenities) undergoing PSI with adenosine (140 n~g/per  mm). The popu. 
lalfl~n wa~ divld(~l inlo qualtlk~ ba~.ed upo~ body maaa index IBM!; boo'y 
wmghf (kg).,t~gh~ (meter=)], 
Resu/~ In both g~md~rs, grimier BMI waa ~a~te¢ l  w~h an increased 
of ~ ~If~L~"1~ (A~} (~ =- 0,001), However, only ~nima! differ. 
One, S were observed in I t~ inc~ of A-V blink ,n the t~r  BMI q~.~Mitea 
foe either oPr~r,  AE ~ BMI; 
Mates : ~4 2=4-;T7 ~7-30 30 p 
Any AE 68% 75% 71P= ~3'% 0 00t 
AV ~ 6% 5% 6% 6% 0 246 
~O[~O~pnea~ 25% 30% 31% 35% OOOl 
FemateS 24 24-27 ~7-30 ~ 30 p 
Any AE "~'~ e5% aT-.. 00% a 001 
AV B~k ;'% 7% 8=¢ 8% 0 015 
60~l.'t~poea 3(:P. 35% 37% 42'% O 001 
Conctu,.~n: The Overall safety of PSI wffh adenosirm is confirmed ~n 
obese pabents cteSl~tO an increased i~crdence zn s~e effects. Nonetheless, 
the use o! lean body mass m3y be ad~sab~ when calculating the vasodilafor 
(:lose m the presence el severe obes~'y 
[ 1077~146 ] Viability Impact on Prognosis (riP): Results in 
622 Patients 
P_ Marzullo. On I~t,.alf at the VIP study. Wodung Gro~p Nuctear Carc~o/ocjy 
and Magrmt~C Resonance Imaging, European Sac, ely of Car~ologv; CNR 
Ir~htute ot Cfintcal Phy3z~,  Pisa. Italy 
Background: Beyond recovery of regional lunctmn and improvement el elec - 
hen lrac~on, revasculanzatton of wable myocar~um may improve long term 
outcome. Aim Of thLs study was to defem.ne the vrablltty Impact On prognos~s 
=n pahents wzth previous myo~arcl~31 mtarchon undergoing medeal therapy 
or coronary ~ lanzat~on.  
Afethods: We rotrospectn,,ely anahzed 622 patmms tmean age 60 = 1 t yrS) 
with ang~ogroph,cagy documented coronary artery disease and an etect~on 
tracl~on below 45% studied by Thallium-201 ~ab~t~y imaging, a ~ h y  
and echocardlog.,aphy. Dominance of tissue vtabthty was defined as a main- 
tained Thallium-201 uplake in more than 50% of dyssynerg~c segments at 
rest evaluated in an anatomical 11-segment model. 
Results: 446 patients showed maintained vtabd~ty (~lable/dystuncbor,ng 
segment ratio :-50%); of these patients. 218 underwent medical treatment 
and 228 were rovasculanzed e=ther by angtoplasty of coronary surgery. The 
2 groups did not differ with respect to known determinants of postinfaretton 
prognosis.'dqe, eiecflon fractiOn, number of diseased vessels and numOer 
Of dyssyriergtc segments at rest. The 48 months survival rate was 77% f~r 
the me.cat and 91% for the revasculanzed group (p < 0.01). No significant 
differences were found between patients with dominance of scar treated 
medically (124 patients) or revascutanzed (52 patients). 
Conctustorts: In patients t.,~th previous Infarction, Thallium-Z01 inability 
,magmg in assocration with rest echocardtography provided an accurate 
evaluation of the wability/dysfuncfion ratio. Residual viable myocardium after 
myocardial infarction represents an unstable substrate for cardiac death, 
and revasculanzafion in patients with a significant amount of tissue wabifity 
is assocrated with improved su'vwaL On the contrary, dominance of scar did 
not affect outcome in patients with or without subsequent revasculanzat~on. 
11077-147 J Adenosine Stress Testing Can Identify Patients 
I I With a 50% Likelihood of Cardiac Events During 
the Subsequent Year 
E.S Marshall, J .S Raichlen, D.T. Sawyer, S.M Kim. CM Inlenzo, 
E.A. Brady, D.A. Tighe. Jefferson Medical College. Thomas Jefferson 
Umversity. Philadelphia. PA. USA 
Background and Methods: To determine the prognostic indicators of cardiac 
events in patients with known or suspected coronary artery disease undergo- 
ing adenosine stress testing, 232 patients were assessed I to 3 years (mean 
22 months) after their study. 
Results: There were 55 cardiac events: 7 cardiac deaths, 8 nonfatal 
myocardial infarctions (MI), 8 admissions for unstable angina, and 32 r~vas- 
cularizations. Univariate predictors of cardiac events were a history o! nonQ 
MI, congestive heart failure, prior angioplasty, _>2 mm ST segment depres- 
sion (DeepSTdepr) durin~ adenosine infusion, the number of fixed perfusion 
defects, the presence and number el revemble detects the sever*b/et per. 
fusion det~s,  and transient lell venmcular (LV) c~v~ ~latton M~t!vanate 
analys~s gsmg Cox rngmssmn K~nt!f i~ a history of a no,~Q MI and PTCA as 
independent h~stOrk3al r~sk factors Among the t~sfing rslated n~k factors, th~ 
P~s(~nco el ~OpS 1 oepf Ounng aOeno~mt~ w=~, eho most powerful p~eO~cto~ 
O! event~. Other independent ~can pred~ors were_ the_ ~ Of ~ - ~  
de~ects arid ffao~lont LV cavity dil~tfon following ~ sc.~n, The p~¢~..--e et 
O, 1 or ~ o! the 3 ecan relate~ f~rs  reduceO ,Lwent free I year swv~a] 
e~males tram 93% ~ 71% to 4"~,. 
Conc/l~fo/~; Ade~l~ testing provides u~ebl pfognost¢ it'tfofnla~ton m
Patien1~ w~th known or ~=uspa¢ted coronary ~seasa, ~STdep~,  revefSd~e 
I~ftus~on defects ~ transa~4 LV eav~ (~lati(~ MSOCklte~ w~n 
sine testing are independent ipmo~ctor~ of fulpm cardiac events in coronary 
disease pafienfa, 
[ i  077-148] Proonostlc velue of 4 N=~i  Oam~m!~ 
. . . . . . .  Stress T¢-99m 8utamibl SPECT Study 
D A Calnon~ PD McGrath. A.L Doss, D,D Watson, GA ~l le r  Unt~rs,ly 
at Virginia, Cha#offesvd~e, USA 
We have previously reported that dobutamlrm (Dab) stress Te.99m sestam,bl 
(MIBI) imaging sign|ficant]y underestimatas mchem,a in an experimental ca- 
nine model. In light ot these data, we hypothesized that the car~¢ event rate 
m patients wllh normal ~ MIBI atudtea n~ght be unexpectedly high, Owing to 
reduced detection o! mild to moderate coreoary slenoses. To lest th,a hypoth- 
esis. we determined the cardcac event rate in patients with nora',at (n ~ 102) or 
"pmbebly normal" (n = 54) Dab MIIBI SPECT studies from 1993 through 1996 
Mean patient age was 62 yeara and >90% hedlung disease. Fogow-up aver. 
aged 24.9 months and was 96.8% compfefe. In patients with normal sludies, 
there were 3 notlfatat myocardml infaretmns (MI) (1.6%~F.) and eo cardiac 
deaths. One olher pat~mt re~ revascutanzahon (O.5=,~/r.). When the 
normal and "probably normal" groups were combined, there were 2 car~ac 
deaths (O ~'~,~n" ) and 3 Ml's (1.0~,~yr.). Interestingly, th~s patient population 
had a h=gh noecard~ac death rate (12 deaths. 4.0%/yr.). Thus, the evenl rate 
m patients with normal Dab MIBI sludies (1.6%h/r.) is roughly twv:e as high 
as the event rate for exermse stress MIBI SPECT in our laboratory (0.6%/yr.). 
Th~s could be caused by an u~maf ion  of the presence and seventy of 
coronary stenoses by Oob stress MIBI. although it could also reflect a higher 
risk patient population. A larger multlcenler study is needed to heifer define 
the wognesfic value of a normal Dab MIBI study 
1 i Impact Adjusting for Post-test Referral 077- 1 66 The of 
Bias on Apparent Sensitivity and Specificity of 
SPECT Myocardial Perfusion Imaging In Men 
and Women 
TD M~llor. DO Hedge, TF Chnsban. J J  Milav~tz, KR Bailey, 
R.J. Gibbo|~s, P.~yo Chntc, Rochester, MN, USA 
Background: Studies of SPECT myocard, al perfusmn imaging have reported 
high sens~twity but =~w 3pec;'fi~,"~.j, espooagy in women. These studies did 
not adiust for post-test referral I~as, the prast~se of refemng many patients 
with a positive test but very few pahents with a negative test to coronary 
angiography. Determining sensitivity and spo~ficity only for the subset el 
a population who undergo angiography and faiflrcj to adjust tar referral 
bills results in an increase in apparent sensltwity but decrease m apparent 
spo~ficity of a noninvastve test. 
Methods: Among 15,945 pahents (9347 M, 6598 F, age 62 ~: 12 yrs) 
without prior myocardial infarction or revasculanzafion who undent~nt S;reS:, 
TI-201 or Tc-99m sestamibi rmagmg, 1771 underwent coronary angiograp~y 
within 3 months after porfuston imaging. Sensitivity and sp~ofiOty w~ro 
calculated for the angtngraphic subgroup and the entire study population 
using a statistical method (Diamond method) that adjusts for referral bits. 
Results: 
O~eralt Men Won~n 
Sensttwl~ (apparent) 97% 97% 9~5% 
SpE~t ftcib i (a~pamnt} 13% 10% 20% 
Sensdwlty (adlUSTed tar reterrm bias) 66% 72% .58% 
SpeOfiO~' (adluStod for referral bias) 73% 62% 83% 
Conclusion: (1) Adjustment for post-test referral bias results in lower 
sensit~ty but markedly higher spe~ficdy for stress myocardial porfusion 
imaging. (2) Specificity of SPECT myocardial porfus~on imaging is actua!ly 
higher in women than men. (3) The adjusteo sensit~ty m women (58%) 
is higher than the adjusted sensitivity reported for exercise echo in women 
(28%). 
